Two separate studies were carried out to determine if three visual analogue scales for various feelings including pain could be marked consistently by patients, without reference to previously completed scales. Sixty patients undergoing extraction of their lower third molars had measurements of acute preoperative anxiety, expected postoperative pain and postoperative perceived pain three times in quick succession. There was no significant difference between the three measurements for any of the feelings. Although a correlation was detected between expected pain and preoperative anxiety, there was no meaningful relationship between perceived postoperative pain and expected pain or preoperative anxiety. Eighty patients suffering from a wide range of chronic painful states completed three identical scales for pain, anxiety, depression and mood during their first visit. These measurements were repeated at a later time following a treatment, with the addition of a visual analogue scale for pain relief. Mean scores for anxiety, mood and pain relief were consistent, but mean pain scores were more variable. There was a very close correlation between any two feelings expressed on these visual analogue scales during both the initial and second visits. Litigation or social problems were not associated with increased pain scores.
INTRODUCTION
It is widely accepted that subjective methods of determining the "pain experience" are the most valid." 2 Various mood changes occur in the chronic pain situation, in particular depression.3,4 Anxiety, on the other hand, tends to be associated with acute pain.5 6 Visual analogue scales have been shown to be a simple, reliable means of allowing patients to express their feelings with a high degree of resolution, without resorting to cumbersome questionnaires." 7 The primary aim of this study was to determine if these scales can be marked consistently by patients suffering pain in various situations and to determine if any relationship exists between the expressed emotions and pain.
METHODS -Study I Sixty consecutive patients requiring surgical extraction of their lower third molars were admitted to the study. Patients with mental or physical disabilities rendering them incapable of using a visual analogue scale were excluded. Informed verbal 0The Ulster Medical Journal consent was obtained. They were not premedicated with a sedative. Immediately prior to the induction of anaesthesia the patients indicated their anxiety and their expected pain using a 10 cm visual analogue scale. Each patient completed these scales twice more without visual reference to the previous scores, so that a total of three independent measures of anxiety and expected pain was obtained in quick succession. Anaesthesia was induced with propofol followed by muscle relaxants to facilitate intubation. Maintenance of anaesthesia was with halothane in nitrous oxide and oxygen. In the recovery room, approximately 30 minutes after the operation, postoperative pain was measured three times, in quick succession, prior to any analgesia being given. 
METHODS -Study 2
Eighty consecutive patients referred to a pain clinic were studied. All had suffered pain for four or more weeks but had received little or no benefit from their current therapy. Following interview and examination, the patients were asked to indicate their present pain intensity and psychological state on four 10 cm visual analogue scales. The scales were arranged so that all good experiences were to the same (left) side to avoid confusion during use. Each visual analogue scale was explained as a "thermometer of feeling" and a means of conveying these feelings to others. They were asked to mark the line between the two extremes of experience, to indicate how they felt at that moment. 
RESULTS
In Study 1 there were 39 female and 21 male patients aged 16-33 years (mean 22 4 ± 3 8 years). There were no significant differences on the first visual analogue scale presentation between the sexes, between preoperative expected pain or anxiety or postoperative pain. In view of this, the data for males and females has been pooled for all subsequent analyses. Neither was there significant drifting in the marking of the visual analogue scales for any of the three feelings observed, so that the first measure could be used in each case in subsequent analyses. For each of the four grades of surgical difficulty the mean scores for preoperative anxiety and expected pain and postoperative perceived pain varied from 41 to 68 but analysis of variance showed no significant differences (Table 1 ). There was a trend, which did not reach significance, for the mean expected pain scores to be higher in the more difficult cases. The only significant correlation between the three variables was obtained between preoperative expected pain and preoperative anxiety (r = 0 27, p = 0 02), but this accounted for only 7 % of the total variation. 
